Background: Oral diseases such as tooth caries, gingivitis, and bad breath are still major dental health-care concern, especially in children in the developing countries. Oral disease prevalence is high in school-going children, and there is inadequate information regarding the awareness among them. To evaluate the level of oral awareness among school children, a study was carried out in middle school.
introduCtion
Oral diseases such as tooth caries, gingivitis, and bad breath are still major dental health-care concern, especially in children in the developing countries. The prevention of dental caries has been an impending challenge for the dental health profession since many decades. Scientific research continues to make progress in identifying the best practices for diagnosing, treating, and preventing dental caries. Newer strategies that emphasize caries prevention and conservation of tooth structure are slowly replacing decade's long traditional approaches for treating carious lesions in a surgical manner. Dental caries incidence in India is around 62.02%. Last few decades have seen a reduction in the severity and incidence of dental caries among the children in India as a result of improvement and advance in dental treatment and technology. [1] These changes are only observable in certain pockets of city or country. There are contradictory dental caries incidences among child population within the same locality irrespective of dental facilities. Numerous studies have conducted to find the attributes for the difference. The lower economic background is one of the attributes as indicated by some of the studies. [2] They have tried to correlate these differences to the lack of information about basic oral health care, especially at school level. [3] The level of oral health-care knowledge in the middle school children can play a very crucial role, as their dentition is in a transition phase as well as child see the development of cognitive abilities. Understanding of level of oral health knowledge can help oral health agencies to develop an oral health-care policy in the prevention of dental problems in very early stage. The collected information provides data for the future research and can be used in comparing the child's oral health attitudes at different school or state. The purpose of this cross-sectional study conducted at the middle school in Bhopal, Madhya Pradesh, was to evaluate the dental health-care knowledge and attitude.
materials and metHods
The cross-sectional study was conducted using questionnaire. The questions were framed to obtain information from the single middle school children about oral health. The experts from public health dentistry and oral pathology department reviewed the questionnaire for validation with the help of a pilot study. The Institutional Ethics Committee reviewed the study and permission was obtained. Approval of the school administration was obtained after the purpose of the study, and the procedures that would be followed during its conduct were explained to the principal of upper primary schools. The principal was requested to inform the students and their parents about the study, and a day was set to collect the data. The data were collected using questionnaire that included their perception about their own oral health status, oral health-care attitude, and oral disease prevention aspect.
Study design
A pilot study was carried out on 60 children, aged 11-14 years, from middle school to determine the feasibility of the study. Depending on the response rate (80%) obtained, 95% confidence level, and 5% margin of error, the sample size was determined to be 550. The total of 550 school children was selected with simple random sampling procedure.
Study setting
A questionnaire-based cross-sectional study was conducted in the middle school children. Five hundred and fifty students between 11 and 14 years were approached to participate. The consent was obtained in the presence of school teachers and parents. The questionnaire written in English had questions about oral health-care perception and knowledge. Questionnaires were distributed, filled, and the information data were carefully tabulated and analyzed.
Inclusion criteria
• Children's between 11 and 14 years • Can read and write English language • Consented to participated.
Exclusion criteria
• Not able to read and write English language • Unwilling to consent.
Date collection
Of 550 children asked to participate, 447 children have filled and returned the forms. The data were checked for completeness and transferred to data sheet.
results
The response rate was 81.27%. The study sample included 236 females (42.90%) and 314 males (57.09%). Participants' mean age was 13.5 years [ Table 1 ].
Oral health perception and knowledge
Sixty-seven percent children's said that they think that their teeth and gums are good and 55% feels it necessary to maintain teeth and gums in good condition. Children were also worried about foul breath (78%) but not worried about change in color of teeth (45%) even after seeing yellowish or white sticky deposits (63%). Seventy percent said that they are aware of what causes tooth decay which includes chocolates and sweet foods.
Oral health prevention
Seventy-one percent said that cleaning keeps the teeth and gums in good condition. Thirty-five percent said that they know the correct brushing technique and 55% said that parent has told them correct technique. Eighty-three percent clean their teeth using tooth brush-paste, whereas 17% use finger and powder. Forty percent cleaned their teeth more than once daily.
Oral health-care attitude
Only 30% of participants inform parents about change in the appearance of teeth or gums. About 20% of participants feel that there is a need to visit dentist regularly for routine dental checkup. Most of participants (77%) find it difficult to follow dentist advice in case they visit to dental clinic.
disCussion
Dental caries is the prevailing dental disease of childhood. Despite recent scientific advances and the fact that caries is preventable, the disease continues to be a major public health problem. Due to changing trends in eating and dietary habits, the caries incidence is markedly increasing in the developing countries. [4] Children need proper guidance and information about oral health and preventive measures to reduce the caries prevalence at an early stage of childhood. Several studies reported the prevalence of dental caries among the school children's as high as 63.2%-85%. [5] In interpreting the findings of the present study, it is important to acknowledge possible limitations. As this is a self-reporting study, we cannot ascertain the impact of their knowledge and perception on oral health status. Despite limitations, it can give insight to the level of oral health-care knowledge of school children.
The child's perception of his/her own oral health is a significant factor for influencing the parent's attention toward the child's oral health need. A study observed that 50% think that it is necessary to maintain. Children are aware of the importance of oral health care. About 57% of students considered their oral health to be very good which is similar to the findings in a study conducted in by Mehta et al. in 2012 . [6] Data collected from the questionnaire reflect that students are well aware of the oral hygiene. Majority students have emphasized on the routine dental checkup for the prevention of oral health problems.
Regarding the prevention of dental caries, majority were sure about toothbrushing as method of preventing tooth decay. It was higher in other studies. [7, 8] Thirty-two percent of the children brush teeth twice daily which was significant as compared to other studies. [9, 10] This is significantly more than that found by the study done by Mehta et al. [10] and Harikiran et al. [11] but also comparable to the study done by Zhu et al. [12] Around 15% of the participants did not clean their teeth daily which is also much less than Mehta et al. study which may be due increase in awareness regarding oral health care in both parents and children in this population group.
Majority of children reported that they use toothbrush and paste. In the present study, most of the school children 81% (71.4%) used toothbrush and toothpaste for cleaning their teeth, which is consistent and comparable with findings from other studies by El-Qaderi and Taani et al. [13] and Mehta et al. [10] The use of other recommended oral hygiene methods such as dental floss and mouthwash was rare. Similar observations were reported among north Jordanian school children. [7] This could be attributed to the lack of oral health education. There was good awareness among the children regarding the importance of regular toothbrushing for caries prevention (83.2%); this finding is similar to that in the study of Varenne et al., [12] Ramroop et al., [14] and Mehta et al. [10] Children informed less frequent visit to the dental clinic. It was contrast to the findings of Gauri Kakatkar et al. [7] and El-Qaderi et al. [15] However, children (86%) also had a positive attitude toward dentist visit regularly to keep their teeth healthy. Children (76%) were not fearful to visit to the dentist. They were responsive and curious in listening to the advice regarding the oral hygiene/health maintenance. The finding was consistent with other studies. [10, 16] The awareness of the children regarding the fluoride or fluoridated toothpaste (26.5%) was slightly high to that from the study done by Mehta et al., [10] Varenne et al., [16] and Wyne et al. [17, 18] According to Al-Omiri et al., [7] fluoride awareness was 77%-87%. It was higher as compared to our study (12.6%). Wong et al. [8] found between 16% and 37% among Chinese children.
One of the limitations of the study was sample size. Furthermore, even after all possible measures to standardize the presentations, it is possible that factors such as barriers of communication and efficiency of educators could have had an effect on the outcome of the study.
ConClusion
It may be concluded that the present study showed oral health awareness among the school children is good which could be attributed to easy accessibility to the dental health-care facility. Few rural areas still need further push to decrease the prevalence of dental caries and oral disease by incorporating the oral health education of the school children and the development of school-based dental health programs.
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